
. . . .  

transmittal AND noticeOF APPROVAL OF a CA 
STATEplan1 MATERIAL 3. PROGRAM identification titleOE THESOCIAL 

FOR: HEALTHCARE financing ADMINISTRATION security ACT (MEDICAID) 
. . . . . . . .  . . .  .I* . . . .  . . . . . . .  , -

TO: REGIONALADMINISTRATOF- 4. PROPOSED EFFECTIVEDATE _ -
HEALTH CAFE FINANCINGadministration 
DEPARTMENTOF HEALTHAND HUMAN SERVICES . - ­

5. type OF P U N  MATERIAL check One): _ .  .... . 
. i  . . .  .. : . .  . 

0 NEW STATE PIAN 0 AMENDMENTTO BECONSIDEREDAS NEW PLAN I3 AMENDMEN;. .-
COMPLETE blocks 6THRU 10 IF THIS IS AN AMENDMENT separate transmittal it$&& amendment ' ' ' ' 

IS6. FEDERAL statuteregulation CITATION: 7. FEDERAL BUDGET IMPACT:. 
$ 0"' 

- . . .  . .  
a. FW 2003 

. - _...-e : . .:-.-. ..: . b . W  200.4.' . .  $. .--0 % -. . * . .... . .  ... ­
. .  PLAN SECTKIN8. PAGE NUMBER OFTHE PLANsect ion ORattachment . 

-
. 

I 

9. ,PAGENUMBER OFTHESUPERSEDED . .  
. ..Attachment -419-11 . .  

* 
. . .  OR attachmentapplicable . . . .. . . .

Page la- . .  
Attachment 4 -19-D . i­

page I 2  
. .  . .  

1 1.  GOVERNOR'S REVIEW check I One): 
.^i

0 GOVERNOR'S OFFICE REPORTED NO COMMENT 
. . . . .  otherasspecified . . . . .  . . . .  - . . . . . . .  

. . . . . .he governors office does.not  wish. to0 COMMENTS OF governors OFFICE ENCLOSED .': , . 
' review State Plan amendments -. 

NO REPLY RECEIVED within 45 DAYS OF SUBMITTAL . . .  . .  .-. 

12. SIGNATURE OF STATE AGENCY 
. .  . . . .S t a n  Rosenstein 

t o f  health Services
13.TYPED NAME: 

deputy Director _ .  Attn:.  State Plan coordinator 
714 P S t r e e t ,  Room 1640 

".14. TITLE: sacramento CA-95814 . . .  - -..  , , . 

-.
15. DATE SUBMITTED: c?/, & / k ?  

. .  

FORM HCFA-179 (07-92) instructions on Back 



DEC-09-2003 15:28 CENTERS FOR rlED 1c a r e  415 744 2933 P.42 

Attachment 4.19-D 
Page 12 

overpayments in thecase of class audit adjustments. 

6. 	 The results of federal audits, when reported to thestate, may be 
applied in determining audit adjustments. 

B. 	 Adjustment for facilities which provide a different type of service from the 
remainder of the class. 

Additional amounts, where appropriate, shall be added to the payment 
rates of individual facilities in a class to reimburse the costs of meeting 
requirements of state or federal laws or regulations including the costs of 
special programs. 

C. Change in service provided sincecost report period. 

Adjustments to reported costs of facilities will be made to reflect changes 
in state or federal laws and regulations which would impact upon such 
costs. These adjustments will be reflected as an “add-on” to the rates for 
these costs and, where appropriate, an “add on” may be used to reflect 
other extraordinary costs experienced by intermediate care facilities for 
the developmentally disabled (including habilitative and nursing facilities 
for the developmentally disabled). Add ons for extraordinary costs shall 
not be considered for other categories of long term care providers. To the 
extent not prohibited by federal law or regulations, “add-ons” to the rate 
may continue until such time as those costs are included in cost reports 
used to set rates under this state plan. 

For example, state or federal mandates may include suchcosts as changes 
to the minimum wage or increases in nurse staffing requirements. An 
example of other extraordinary costs might include unexpected increases 
in workers compensation costs or other costswhichwould impact 
facilities ability to continue to provide patient care. 

A brief description of all add-ons included in the current year’s rate study 
will be provided to HCFA by December 31’‘ of the rate year, as a part of 
Supplement 1. 

D. Updates. 

Updates to reported costs will reflect economic conditions of the industry. 
The following economic indicators will be considered wherethe 
Department has not developed other indicators of cost: : 

1, 	 California Consumer Price Index, as determined by the State 
Department of Finance. 
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